2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9900000541 1

1. Entity Name

NEW FAITH COMMUNITY CHURCH, INC.

Q,.J

Principal Place of Business

4002 LEE STREET
JACKSONVILLE FL 32209

Mailing Address

4002 LEE STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Aug 21, 2000 8:00 am
Secretary of State

02-14-2000 90034 043 ****5] .25
08-21-2000 90208 036 ****6] .25

3

AB0735
(RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1 Number Applied For
_ “AA33 bq !b Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired 0 Foe Required
—~ * §. Name and’'Address of Current Registered Agent— — | = ~——-~—--—7- Name and Address of New Registerad Agemt - —-
Name
GRIFFIN. BOBBIE L Street Address (P.O. Box Number is Not Acceptable}
4002 LEE STREET
JACKSONVILLE FL 32209 : ==
N City FL ip Code
[ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
S
| :\q
‘ SIGNATURE
Slgnature, typad or printed narme of registered agent and titla if applcabile. {NOTE: Registered Agent signatura required whan rainstating) DATE
\“
FILE NOW: FEE IS $61.25 9. Election Campaign Financing . $5.00 may Be Make Check Payable to
L After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10,

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TQ OFFICERS AND EYRECTORS IN 10

e Dnstoh. [ Delete me [ Change [ Addition ;8;
s COBDE LRI o :
‘ DORE 2 ) 9
chcsr-zw ?J’Bgrfgﬂf :fg d',:'j nbidfA. 32200 CiTY-5T-2Ip ﬁ

TILE Chusch Clerr ] Delete e [ Change [ Addition | O

KAME Thmmie D. RApwiAf NAME

STREET ADDRESS | bSIZ j_pey T STREET ADDRESS

om-S-28 [ JRekseavine, EFivRldm 3224y JCTV-STAP - - S S

it Chrdmon Peacon Beatd 01 Delete T OJ Change L] Adtdition

NAME [Thesdose Wosdbetly NAME

STREET ADDRESS L{ 13 cofdthesTen. Q\d STREET AGDRESS

oSIIP | JRCKSenville, FOAIAA B3 2208 orY-St-2P

TMLE Childman TRUSTee BoAld [ Delets TITLE Cho.iRmmn TRUSTEC Board [ Change [T Adaition

NAME Fimaie L- 4 Alcosend HAME CligTen R. (H{RRE usond

STREET ADDRESS | L 235 C./vde dA sweeraoveess | L/ A3 5 e (Nde AR

ov-SzP | yRCKSonviile, FIPAIAA 32268 CITY-ST-2p %—QKSOA)UEHC. FioRidp 32208

TITLE SctuvThiy O Delete TILE [ Change [T Addition

NAME p [=3 e Lo o RGAan NAME

STREET ABDRESS | &f FR&7 Ho7h ST STREET ADDRESS

CITY-S7-2IP CKSomuitte, FIDACdR 32209 CITY-ST-2P

TME AssT CnuvkCh CleAAK [T Delete TME [ change [ Addition

NAME DHR’&M& ’_E ﬂgewaad' NAME

STREETADDRESS |L{ 2 35 ¢ jyde dAive STREET ADDRESS

CITY-ST-2P avifte, Fohida 32208 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all other like empowered.

sIGNATURE: Dt AR R o uniBibe | GRIeey 0/ /n ( F0yyT65-18Y3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




